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BALANCED 


Throughout woman’s reproductive years a deli- 
cate balance is normally maintained between 
ovarian and other hormones. 


Diminution of the ovarian function disrupts 
this endocrine balance, and is considered to be 
the cause of the vasomotor and psychic reac- 
tions characteristic of the menopause. Theelin 
and Theelol, crystalline estrogenic substances, 


supplementing or replacing the 


deficient ovarian function, are 


of proven value in controlling 


menopausal symptoms during 
the period of endocrine re- 
adjustment. 

For initial relief of meno- 
pausal symptoms injection of 
Theelin in Oil, 2000 interna- 
tional units, two or three times 


DELICATELY 


weekly, is suggested. This may be supplemented 
by use of Theelol Kapseals by mouth or Theelin 
Suppositories (vaginal) during the intervals 
between injections. After the symptoms have 
been brought under control, dosage may be 
gradually reduced. 


Theelin in Oil Ampoules in potencies 
of 1000, 2000 and 10,000 international 
units each, and Theelin Ampoules 
(Aqueous), 200 units, are supplied in boxes 
of six and fifty l-cc. ampoules. Theelin 
Vaginal Suppositories, 2000 interna- 
tional unifs each, are supplied in boxes of 
six. Theelol Kapseals of two strengths, 
0.06 milligram and 0.12 milligram, are 
supplied in bottles of 20, 100 and 250. 


The World's Largest Makers of Pharmaceutical and Biological Products 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


@ The years since 1932, when the P-P factor 


was known variously as vitamin B or G, 
have been especially marked by contribu- 
tions to our knowledge of the anti-pellagric 
vitamin. Considerable progress has also 
been made in the treatment of human 
pellagra as well as in the control of the 
disease. It might be of interest to review 
briefly a few of the outstanding develop- 
ments in this field. 


The P-P factor is now accepted as being 
closely related chemically to nicotinic acid 
if, indeed, it is not identical with that com- 
pound (1). Nicotinic acid has been used 
successfully in the treatment of human 
pellagra (2) and there is evidence to support 
the belief that the P-P* factor is intimately 
associated with essential enzyme reactions 
in the body (3). A laboratory test has been 
devised for the early clinical detection of 
pellagra (4) and there is today better agree- 
ment as to the basic dietary requirements 
for the management of florid pellagra (1). 
While the situation as regards endemic 
pellagra has, in general, shown improve- 
ment during recent years, an occasional re- 
port indicates that endemic pellagra still 
constitutes a major medical problem in some 
localities (5). Authorities agree that the old 
adage relating to an ounce of prevention 
being the equal of a pound of cure applies 
particularly well in the case of pellagra. 
Consequently, in specific regions of this 
country certain control measures have been 
advocated in an endeavor to bring this de- 
ficiency disease under permanent control. 
The most promising of these measures are 


II. Newer Knowledge of the P-P Factor and the Control of Endemic Pellagra 


the issuance of yeast rations and popular 
education to the desirability of home pro- 
duction of foods rich in the P-P factor, es- 
pecially during late winter and early spring. 
The problem of permanent control of pel- 


lagra has been clearly and briefly defined 


as follows: 
“The prevention of endemic pellagra is 
simple in theory but difficult in practice. 
If every normal person received enough 
of the foods containing the pellagra-pre- 
ventive vitamin there would be no en- 
demic pellagra.— Permanent control can 
be obtained only by bringing about per- 
manent changes in dietary habits” (1). 


The correction of those long-standing diet- 
ary malpractices which are responsible for 
pellagra is certain to be brought about only 
slowly. The concerted and sustained efforts 
of all agencies concerned with public health 
will be required, not only to insure ob- 
servance of the control measures described 
above, but also to educate the potential 
pellagrin to the necessity of a varied diet of 
protective foods. 


Commercially, canned foods may play an im- 
portant part in the current program de- 
signed to bring pellagra under control. 
Several hundred varieties of canned foods 
are readily available on every American 
market at all seasons of the year. Judicious 
inclusion in the diet of those foods known 
to be important carriers of the anti-pellagric 
factor (1) should materially assist in effect- 
ing permanent control of endemic pellagra 
in America. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


‘“ 2. 1938. J.A.M.A. 110, 1665. 3 1938. J.A.M.A. 111, 28. 


111, 613. G 
110, 289. 


4). 1938. J. Med. Assn. State of Alabama. 8, $2. 
. 1938. J. Med. Assn. State of Alabama. 7, 475. 


This is the forty-first in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl- 
edge are of greatest interest to you? 
subject matter of future articles. 


AMERICAN 


MEDICAL 
ASS 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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| In sinusitis ‘Benzedrine Inhaler’ is 


BENZEDRINE 
INHALER 


A Volatile 
Vasoconstrictor 


SMITH, KLINE & FRENCH LABORATORIES, 


especially useful. The structure of the 
i ical tract is so complicated 
that, when congestion is present, the 
whole of the affected area cannot 
ily be reached by a liquid vaso- 
constrictor. 
The vapor from ‘Benzedrine Inhaler,’ 
diffusing through the nasal cavity, 
reaches and relieves congestion. 
Thus it not only affords improved 
respiratory ventilation, but also helps 
to re-establish drainage of the ac- 
cessory sinuses—an important factor 
in preventing acute attacks from be- 
coming chronic. 
Prompt and effective relief . . . ease 
and convenience of application. . . 
these go far toward insuring the 
comfort and co-operation of your 
patients between office 
treatments. 


Each tube is packed with amphetamine, S.K.F., 0.325 
Gm.; oif of lavender, 0.097 Gm.; menthol, 0.032 Gm. 
their nasal Inhaler and for their brand of amphetamine. 


Amphetamine was formerly known as benzyl! methyl! 
» Pat. Nos. 1879003, 1921424 and 2015408. 


PHILADELPHIA - 
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_ Institutional Equipment 
Of the Finest 
Scammell’s China 


Vollrath Enamel 
Wear-Ever Aluminum 


SWIFT'S 
303 SHIPLEY STREET 
Wilmington, Delaware 


SINCE 1874 


it has been our aim to have our goods rep- 
resent greater value for the amount of 
money expended than can be supplied by 
any other house. Our connections and fa- 
cilities enable us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


Produce 
Pasteurize 
and 


GRADE “A” 
K& CREAM 


Dover, Del. 


CO-ORDINATION 


When the success of a plan depends upon 
its perfect execution there must be strict co- 
ordination between the individuals involved. 


No program of treatment can relieve the 
incidence of constipation unless the patient 
is willing to co-ordinate his efforts with those 
of the physician. That is why so many doctors 
prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent action 
are acceptable to the patient as well as to 
the physician. 3 

Five types of Petrolagar provide a choice 
of medication to suit the individual case. 
Samples on request. 

Petrolagar Laboratories, Inc. e Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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FOOD VALUE 


It’s Nutrient Content 


PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
Chemically dependable 
Bacteriologically safe 
Hypo-allergenic 
Economical 


KARO 


The values of an infant food can 
only be judged by composition. Other- 
wise gross errors in infant feeding occur. 
When you consider that volume for | 
volume, Karo Syrup furnishes twice as 
many calories as a similar sugar modi- 
fier in powdered form, you realize how 
strongly saturated Karo is in calories 
of maltose-dextrins-dextrose. 

Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised. to 
the Medical Profession exclusively. 


“AMERICAN 
| MEDICAL 
ASS™ 


FREE to Physicians only: 


Convenient Calculator of Infant Feeding Formulas; accurate, instructive, helpful. On 
receipt of Physician’s prescription blank, giving name and address, the Calculator will be 
forwarded. Write Corn Products Sales Co., Dept. SJ-10, 17 Battery Place, New York, N. Y. 


; 
Be 
COMPOSITION OF 
“td 
(+) 
Maltose...........23.2% 
Dex 16 
2 
Sucrose........... 6% 
invert ar 4 
Minerals 0 
(#] 
e 
— 
~ & . 
1 oz. vol........40 grams 
< 1 oz. wt. .......28 grams 
1 teaspoon .....15 cals. SCCERT 
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An Honest Mistake Ney Cause a Suit 


POSSIBILITY of COURT JUDGMENT 
of $20,000 $30,000 or $50.000 


The practitioner who refuses to recognize the danger to which his profession 
exposes him may find himself in the toils of a damage suit—FACING RUINOUS 
LOSS. 


TRANSFER THIS RISK? Join hands with the members of your Medical So- 
ciety—in our Aetna Group Professional Liability Insurance. 


Claims which would be covered under an Aetna Group Professional Liability 
Policy include not only the usual type of allegations of malpractice but also 
those which might arise from any of the following causes: 


Loss of services by parent, husband or wife 

Errors in prescriptions or dispensing of drugs or medicines 
A suit for collection of bill for doctor’s services 
Autopsies—-Examinations as to sanity—Quarantine 


THIS POLICY GUARANTEES the practitioner against financial loss up to the 
limits purchased, and safeguards his reputation by providing legal defense 
against fraudulent or groundless claims. 


¢ 


Minimum Annual Premium $25.00 per year 


J. A. MONTGOMERY, INC. 
DuPont Building 
Wilmington, Delaware 


Kindly furnish me with complete details. 


NAME 
STREET NUMBER 
CITY 3 STATE 
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sense Behind 


MeErRCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 
Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 

A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners 


carry more than 50,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


| 1,500,000 Assets 


om 


Since 1902 


We have never been, nor are we now, affiliated with any 
other insurance organization 


$200,000 Deposited 
berstiip in trese with the State of Nebraska 
sional Associa 


Pp 


- for the protection of our members re- 
siding in every Stat- in the U.S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTTI ASSO. 
400 First National Bank Building 


OMAHA NEBRASKA 


OM av? 


THE: LAURE 


WASHINGTON BOULEVARD miDWAY BETWEEN BALTIMORE AND WASHINGTON 
MARYLAND. 


Since 191? 


JESSE C. 
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Cosmetics and Your Patient’s Morale 


SJ DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 

she no longer cares how she looks the chances are she has lost touch with a vital 3 

interest in life. And because he appreciates the importance of a sensible interest in : 

personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine CosMETICsS appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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Real Automatic Water Heating 


by G A S 


Economical 
Sure 
Fast 
| 


10c a day will supply 50 gallons fe CF 
of Hot Water for less than the | Wil | 
cost of a pack of cigarettes A | | l 


DELAWARE POWER & LIGHT CO. 


pes 


The Velvet Kind” 


ICE CREAM Awarded Good Housekeeping 


Seal of Approval 


A Store for 
Distributors of — Quality Minded Folks 
Manuel Cigars and Who Are Thrift Conscious 
Page & Shaw (hocolates LEIBOWITZ’S 
of Excellence 224-226 MARKET STREET 
_ 5 East Second St. Wilmington, Del. Wilmington, Delaware 
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_ radical difference in cigarettes. The 


of manu- 


new era— marks a 


major cigarette advancement. 


7 ng. 1d to Philip 
case of irritation of the nose 


: throat due to smoking, cleared | 
etely or definitely improved. 


Scie Smoke Philip Morris. Suggest them for _ 
your patients. Verify for yourself the 
Tune in NNY PRE- 


SENTS” on the air Coast-to- __ definite superiority ; of Philip , Morris 


Coast Tuesday evenings, NBC 


Network ... Saturday eve- 

Name” Friday Evenings —. 
Network 


Be: Soc. Exp. Biol. and Med., 1934, 32, 241-245 [] N.Y. State Jour. Med., 1935, 35-No. 11, 390 
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Ext LItty AND COMPANY 


EW therapeutic specifics represent milestones 

in medical progress. Eli Lilly and Company 

has been associated with the development of a num- 
ber of such products. However, other specifics must 
be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 
ing these therapeutic agents. 


E 
z 


EPHEDRINE PRODUCTS 
Ephedrine gives relief in head colds by topical 
application and also by oral administration. 
Inhalant Ephedrine Compound contains 
camphor, menthol, and oil of thyme as 
aromatics. 

Inhalant Ephedrine Plain is supplied without 
aromatics. 

Ephedrine Jelly contains ephedrine sulfate 

1 percent and is delicately aromatized. 
Pulvules Ephedrine Sulfate are supplied in 

0.025-Gm. (3/8-grain) and 0.05-Gm. (3/4- 

grain) sizes in bottles of 40 and 500 pulvules. 
Syrup Ephedrine Sulfate and Elixir Ephed- 

rine Sulfate are also available and are sup- 
plied in one-pint bottles. 


* 


INDIANAPOLIS, INDIANA, U.S.A. 
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THE MEDICAL APPROACH TO SEX 
INSTRUCTION IN THE SCHOOLS 
OF DELAWARE” 


CLARENCE J. Prickett, M. D. 
Smyrna, Del. 


Any physician of experience will vouch for 
the fact that many of the cases which come 
under his observation reveal conditions which 
developed as the result of ignorance. Some 
of such eases are attributable to ignorance of 
the true nature and function of sex. It is 
not difficult to find the reasons for sexual 
practices and attitudes which daily, in this 
supposedly enlightened age, are leading adol- 
escents, and adults, towards economic ruin, 
physical disability, psychic disturbances, and 
spiritual impoverishment. From infancy 
most of our American children have been 
taught, directly and indirectly, that sex is 
nasty, that it is evil, and that it is a fit sub- 
ject only for dark corners and low com- 
panions; and yet all of them have at the same 
time been constantly subjected to the calcu- 
lated eroticism of the cheap magazine, com- 
mercialized vice, and many enterprises and 
activities which appeal to the idle romanti- 
cism or the low tastes of the immature. The 
consequence of making sex discussion taboo 
for children and adolescents and of allowing 
them, without proper guidance, to be sub- 
jected to the stimulations of a civilization 
which seems to derive a large part of its en- 
tertainment from sex, is to allow our children 
to drift into the limbo of illicit relations and 
anti-social practices. Who but the physician 
is in a position fully to realze, in all of its 
ramifications, the enormity of the social prob- 
lem thus created? As physicians, we have 
long been concerned with repairing bodies 
and minds damaged by the sexually unguided. 


“Presidential Address, delivered before the Medical’ So- 
ciety of Delaware, Dover, October 12, 1938. 


I believe the time has now come when we 
should concern ourselves with adequate meas- 
ures to provide for sex education. Such a 
measure is the proposal that the children of 
Delaware be educated in the principles of so- 
cial hygiene with especial emphasis on sex 
education. There seems to be little doubt but 
that some such program should be under- 
taken; on basie questions of procedure, how- 
ever, there seems to be considerable confusion. 


If this paper contributes to the formation of | 


policy by its warnings and recommendations, 
it will have served its purpose. 

As physicians we could cite innumerable 
eases of young lives which were ruined by 
sexual ignorance, ignorance which brought in 
its train venereal diseases, undesirable, un- 
happy marriages, serious maladjustments 
which might lead to psychoses. We could cite 
such eases until those to whom sex instruction 
has been an unconsidered problem would wish 
to rush forth and ‘‘do something’’ without 
further reflection. But there, alas, is the point 
upon which all progress must hinge. More 
harm can be done in this battle for youth by 
the active participation of the crusader or by 
the activity of the inadequately trained than 
is being done by our present inactivity. TIIl- 
considered experiments in sex education can 
have such unfortunate results that all prog- 
ress in the communities affected would be 
blocked for years to come. Merely to rush 
forth and give information to youth is not 
enough. Youth would still be conditioned to 
the idea that sex is fundamentally unclean, 
and youth would still be tempted to put his 
new-found knowledge to illegitimate use. 
Many parents to their sorrow have found this 
to be true. Inthe Readers’ Digest for Sep- 
tember, 1938, one disillusioned mother testifies 
to this fact. She is forever conditioned against 
imparting any information to youth, because 
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her own son used the information she gave 
him as the basis for a series of sexual experi- 
ences. The fault in this and similar cases, it 
seem to me, is that the emphasis has been up- 
on giving information rather than instruction. 
Such a procedure is analogous to turning a 
boy loose in a laboratory with information 
as to how to mix dangerous chemicals but with- 
out instruction as to their potentialities for 
good and for evil. More harm has been done 
to the cause of sex education by its too eager 
friends than by all of its enemies. The prob- 
lem has waited a long time for solution ; there 
is nothing to be gained by precipitate action; 
there is-certainly much to be lost by poorly- 
advised action. 

Because it is peculiarly within our province 
to know the great potentialities of sex both 
for evil and for good, we physicians must ac- 
cept the responsibility of seeing to it that no 
irreparable damage is done by inadequate or 
misguided teaching; we must, of necessity, 
take the initiative in surrounding the move- 
ment for sex education with all of the safe- 
guards that scientific thought can provide. 
True it is that sex education, successfully ear- 
ried out, would pay society for its cost, how- 
ever great that be. In the reduction of vene- 
real diseases alone, the returns would be im- 
measurable. But such education, rashly or 
poorly attempted, would be costly to society 
even though it were achieved without any in- 
erease in our educational budget. Our not 
inconsiderable influence in our respective com- 
munities must be brought to the support of 
those who are working for a program of so- 
cial hygiene in the Delaware schools, but we 
must be insistent upon the observance of pre- 
cautions to keep the program on a safe, sane 
footing. 

The first step contemplated is the education 
of the parents as to the necessity for sex in- 
struction in the schools. I agree that their 
approval and cooperation are necessary. We 
should enlighten the parents as to anything 
the schools propose to do. In this instance 
we should go further. We should teach the 
parents their duty to the children in the home. 
Through adult education groups we should 
instruct the parents and any other adults who 
are responsible for the guidance of children 
in the home as to how they can best impart 
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knowledge in response to the questions which 
all children are likely to ask. If we are to 
make the beginnings of a normal, right atti- 
tude toward sex, the parent of whom such 
questions are asked must answer them with- 
out evasion, and the answers must be accurate, 
natural, satisfying. This is a parental duty 
that cannot be safely delegated, because no 
satisfactory reason has ever been invented as 
to why the child should wait for an answer. 
Putting the matter off by such makeshift an- 
swers as: ‘‘ You will learn all that when you 
are old enough,’’ or ‘‘ You must never men- 
tion such things’’ only serve to turn natural 
curiosity into a morbid desire to know, until 
the child’s whole attention is focused on* the 


forbidden subject. 


This danger of focusing the child’s atten- 
tion on sex must be foreseen in any part of a 
sex education program. Steps must be taken 
to insure against placing any emphasis that 
would arouse the child to unhealthy imagin- 
ings or practices. Even the act of instituting 
a sex education program in Delaware, with 
the attendant discussions, must not be brought 
to the attention of the children themselves. 
Sex would thus be thrust before them as a 
problem, rather than as a normal thing to be 
considered without excitement. Sex is a 
problem, but it must be the problem of the 
adult who has the guidance of the child at 
heart. Rather than to begin a program under 
the label of sex education, it would be better 
in our dealings with the public to omit all 
reference to sex as a separate consideration, 
to refer at all times to the program as ‘‘educa- 
tion for social hygiene.’’ Only in this man- 
ner can undesirable attitudes be avoided. 

It is always held that moral health, no less 
than physical and mental health, is a per- 
sonal asset of the greatest social significance. 
If we are to use the public school as an agency 
for instruction in social hygiene, we must 
make sure that the materials of instruction, 
the instructors, and all school contacts are 
such as to insure adequate physical and men- 
tal growth under the steadying influence of 
increased moral perceptions. 

While we are waiting for an organized pro- 
gram to be agreed upon, there is one thing 
which ean be done everywhere, a thing which, 
to me, is fraught with possibilities out of all 
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proportion to its simplicity. It is merely this: 
to provide for the mingling of the sexes at 
every age level under circumstances which 
will make the sharing of daily tasks and 
pleasures in itself a normal satisfying thing, 
quite apart from a consciousness of sex. Mu- 
tual aid, mutual appreciation, a community 
of interests, would do much to erase the evils 
of segregation, to substitute a mutuality of 
living for the mutuality of sexual curiosity 
and stimulation. It is normality we are striv- 
ing for in the entire learning process. These 
principles of sex ethics must early be instilled 
in the minds of every pupil. They are the 
prerequisites of success in social hygiene, es- 
pecially in those phases which have to do with 
the imparting of knowledge in such subjects 
as may properly jead to a consideration of the 
processes of fertilization in flowers and in 
animals, and of procreation in human beings. 

I have been much concerned with the ques- 
tions which must be answered before we can 
formulate a program. Whom shall we teach? 
What should we teach at the various age 
levels? Who shall teach it? There are some 
persons who have with great facility answered 
these questions. Yet reflection tells us that 
the answers given with such ease are seldom 
the true answers.. We are dealing in human 
values, with unpredictable factors which 
make answers unreliable. We cannot afford 
to be dogmatic. 

But it seems safe to say that every one 
educable should be taught directly and in- 
directly the rudiments of such knowledge as 
will make for better social hygiene. At all 
age levels the child’s honest search for knowl- 
edge, his natural curiosity, must be satisfied, 
satisfied at once without prudery, and most 
certainly, without the sacrifice of any of the 
innate modesty which is the chief charm of 
human relationships. But under no condi- 
tions must information be forced upon the 
child, even by the most adroit of teachers. 

If such a prohibition be accepted, as I think 
it must, we see the folly of drawing up a 
syllabus for social hygiene for our grammar 
schools. We cannot say that every fourth- 
grader, as does the so-called ‘‘Florida Out- 
line,’’ is ready to receive and profit by the 
knowledge of how animals reproduce. Nor 
can we say that every child in the eighth grade 
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who is taught prenatal development and the 
development of the reproductive function, as 
the same outline suggests, will thereafter 
have an attitude toward sex that is normal for 
that age level. A syllabus is an arbitrary set 
of recommendations to which a teacher is 
bound. Any proposed program should be 
flexible enough to meet the needs of the in- 
dividual. The question of who is to determine 
those needs is an open one. ) 

Besides inflexible outlines of what should 
be taught we have been presented with ill- 
considered solutions of who shall do the teach- 
ing. For example: 1. We are already pay- 
ing our regular staff to teach; let them do it. 
2. We have a school nurse; who is better 
qualified? 3. Let the school superintendent, 
or an outside expert, give little talks from 
time to time. 4. Put some good books in the 
pupils’ hands. Let us consider these pro- 
posals rather closely. 

If we had the teachers in each school, who, 
by reason of training, temperament, good 
sense, and those qualities which cause the 
students to love’and respect them, were fitted 
for the work, F'should say it would be desir- 
able for the teachers, overburdened though 
they may now be, to accept this further re- 
sponsibility. If there were enough suitable 
teachers I should say let them handle a full 
course in social hygiene. But the inescapable 
fact is that there are very few such teachers. 
In fact, there are very few such persons. It 
is better to have no instruction in the sexual 
phases of social hygiene than to have informa- 
tion given to students by untrained, embar- 
rassed, abnormal, or unrespected teachers. 
The idealism of youth cannot be aroused and 
fostered that way. Even though a teacher 
were to meet all requirements except that of 
specialized training, that teacher would still 
be unsuitable until the specialized training 
had been given. " 

The school nurse is even more poorly pre- 
pared to do what we wish done in our Dela- 
ware schools. True, she knows ‘‘the facts of 
life ;’’ she has seen the phenomena of preg- 


-naney and birth; she is conversant with the 


problems arising from sex, at least in respect 
to such things as venereal diseases. But that 
does not make her a fit teacher of youth, one 
in whose hands is to be placed the trust of 
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molding our young men and women, . She can 
at the best, or worst, merely give information. 
And that alone is worse than: useless. 


The other suggestions as to who shall teach 
have this fault among others: they serve to 
center an unhealthy attention on sex. To give 
isolated talks or lectures, no matter by whom, 
is to give sex prominence. To put sex books 
into the hands of students would do the same 
thing, with the added disadvantages of sup- 
plying information without a chance for in- 
terpretation or the correction of wrong im- 
pressions. 


We are indeed faced with a problem diffi- 
cult of solution. Yet the problem must be 
solved, whatever the expenditure of time and 
money. Fortunately our state is so compact 
as to size, and its administration of education 
so admirable, that I feel safe in making cer- 
tain recommendations. 


Inasmuch as we do not- have men and 
women in regular teaching positions who 
should be entrusted with the most vital parts 
of a social hygiene program, and inasmuch as 
it seems inadvisable and inexpedient to bring 
into the schools for brief periods an expert in 
sex matters to teach the children directly by 
isolated lectures, I propose the employment 
by the state of Delaware of an adequate num- 
ber of men, not less than one for each of the 
counties exclusive of Wilmington, and cer- 
tainly not less than two for Wilmington, 
whose duties shall be the formulation of prin- 
ciples to govern the social hygiene program, 
the selection of suitable teachers from the 
school systems and the training of those teach- 
ers, and the meeting with all other teachers 
and with parents, singly and in groups, for 
instruction in social hygiene. The men se- 
lected for these positions would ideally be 
physicians with special training in psychiatry, 
family men mature in attitudes and opinions, 
who could unobtrusively lead in the develop- 
ment of character based on sound knowledge 
and practice. The psychiatrist should be able 
to spend enough time in each school so that 
he could become a familiar figure to, and 
friend of, the teachers and pupils. This seems 
to be the only solution to the problem of how 
best to regulate the dissemination and diffu- 
sion of vital knowledge. The employment of 
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scientifically trained men would be a practical 
step of great moment not only in regards to 
their work in organizing social hygiene pro- 
cedure but also in regards to their specialized 
services in the training of teachers for certifi- 
eation in this phase of education. 


I am not unmindful of the practical diffi- 
eulties in the way of securing an allocation of 
funds sufficient to carry out this program at 
onee and to the full» Much depends also upon 
finding a sufficient number of men with the 
qualifications I have indicated. Men of that 
caliber usually have lucrative practices which 
they would not eare to give up. But I feel 
that if we could make a beginning with one 
man in one section of the state under the con- 
ditions and with the prohibitions I have out- 
lined, we could demonstrate that the plan is 
feasible, socially valuable, and worthy of ex- 
tension to include the whole state. 


To these, and there will be many, who ob- 
ject to the cost, I can only say that the hazard | 
in any phase of education is that it may cost, 
not too much, but too little. Cheap educa- 
tion is seldom of any value either to the indi- 
vidual or to society; it may prove a positive 
danger to both. 


As you are aware, it is customary for your 
President to address the Society, and it is also 
customary for the members not to discuss his 
paper during the session. I propose, with your 
approval, to modify the usual tactics, to this 
extent : 

I ask you to authorize your President to 
appoint a special committee of five well-quali- 
fied members of this Society whose duties shall 
be the further development of the medical 
approach to sex education in Delaware, first, 
by securing from reliable sources such as the 
Federal Bureau of Education and those in 
charge of progressive programs in such states 
as Colorado and Michigan, information con- 
cerning the employment of psychiatrists in 
this field and the results to date; second, by 
formulating a definite set of recommendations 
through study of available facts along the 
lines suggested by this paper; and, third, by 
presenting these recommendations to a com- 
mittee representing all of the interested 
groups in Delaware, as, for example, the State 
Board of Education, the Board of Education 
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of the City of Wilmington, the State Board 
of Health, and the Parent-Teachers’ Associa- 
tion. 

I, as President of your Society, seek your 
understanding and cooperation in this vital 
problem to the end that we shall do all in our 
power to see that no costly mistakes are made 
in Delaware. Our state is now one of the 
leaders in education among the forty-eight 
states. As physicians who recognize the im- 
portance of sex education to the well-being 
of the state, we must do everything reason- 
ably within our power to further that leader- 
ship in establishing a model program for so- 
cial hygiene. It is a challenge to us and to 
our schools that we cannot afford to ignore. 


INDUSTRIAL LAW AND THE 
MEDICAL PROFESSION * 


JAMES B. McManus** 
Wilmington, Del. 

Compensation laws are not insurance 
schemes, nor mere vehicles for distributing 
charity, nor do they take money from the 
employer and give it to his employee without 
due process of law. They are based upon 
equally balanced legislation working for the 
benefit of both employer and employee. These 
laws are modern instrumentalities created for 
the purpose of administering law, calculated 
to disseminate an equal social justice among 
all men and women. — 

The Workmen’s Compensation Acts of most 
states provide for reasonable and/or neces- 
sary medical, surgical and hospital services at 
the employer’s expense, but limited as to time 
and amount, and leaving the question of rea- 
sonableness or adequacy to be determined by 
the body administering the act. 

The main purpose to be accomplished by 
the medical benefit provisions of a compensa- 
tion law is to cure and relieve the employee 
from the effects of the injury as quickly as 
possible and at reasonable expense. It is con- 
tended that it is to the interest of the em- 
ployer to furnish the very best medical and 
surgical treatment in order to minimize the 
result of the injury. 

‘The danger of incompetency on the part 
of the physician provided by the employer 


*Read before the Medical Society of Delaware, Wil- 
mington, October 13, 1937. : 
**Secretary, Delaware Industrial Accident Board. 
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is quite remote as it is greatly to his interest 
to provide such service as will most quickly 
discharge the injured employee from the non- 
producing ranks. Therefore, the law should 
be so applied as to secure to both the injured 
employee and his employer reasonable oppor- 
tunity to conserve their mutual interests, 
which can be brought about by the supervi- 
sion of the administering agency of the state. 
The natural effect of such procedure is to ex- 
pedite the return of honest claimants to the 
walks of industry and prevent their misfor- 
tune from being exploited. And the advan- 
tages of this policy, if greater on one side than 
on the other, would appear to be on the side 
of the injured employee. 

The obligation to ‘‘furnish reasonable sur- 
gical, medical and hospital services, medicines 
and supplies’’ during the ‘‘first thirty days 
after the injury’’ is one conferred upon the 
employer, which duty must be performed or 
reasonable efforts made to that end. The word 
‘*furnish’’ imports’ something more than a 
passive willingness to respond to a demand. 
It implies some degree of active effort to bring 
to the mjured person the required relief. 
Reasonably sufficient provision for rendering 
the required service must be made. -: It should 
be brought to the attention of employees 
where such services are available in case of 
injury. Notices should be posted in conspicu- 
ous places, and such notices shoud be readable 
to at least a sufficient number of the employees 
to call the attention of all to their rights with 
regard to medical attention in case of injury. 

Nevertheless, the law does not cast upon the 
employer the duty of active vigilance to dis- 
cover cases of personal injury to their em- 
ployees, but casts upon the injured employee 
such vigilance as they can reasonably exercise 
to bring such injuries to the attention of their 
employer as to need and desire for medical 
and surgical treatment. In other ‘words, act- 
ual knowledge of the oceurrence of the in- 
jury or notice had of same by the employer 
is a requisite for compensation and medical 
service, it being the legislative intent that the 
employer be permitted to furnish a physician 
or surgeon of his own choice, and if his selec- 
tion be such as would satisfy a reasonable per- 
son, the employee would be personally liable 
for services rendered by any other physician 
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or surgeon. In the event that the medical and 
surgical attention provided was not consid- 
ered competent or sufficient, redress can be 
had before the administering body as to its 
‘‘reasonableness’’ or being furnished ‘‘as and 
when needed.’’ And should the employee’s 
incapacity or any part thereof be the direct 
result of unskillful medical treatment on the 
part of the employer’s physician or surgeon 
his remedy is against the persons answerable 
therefor under the general law. On the other 
hand, should an injured employee abandon 
the medical and hospital service supplied by 
the employer and secure other treatment of 
his own choice, he does so at his own risk and 
his own expense unless he can satisfy the ad- 
ministering agency that the service supplied 
by the employer was unreasonable and in- 
efficient or inadequate to such an extent as 
would justify the abandonment of it. 

The problem of furnishing surgical, medi- 
cal and hospital services, medicines and sup- 
plies is one of passing interest to hospital au- 
thorities and members of the medical frater- 
nity and the cause of considerable contention 
before the administrators of Workmen’s Com- 
pensation laws. The question arises as to 
whether the date of the accident is the date 
of the injury and therefore the time from 
which the statutory period of thirty days shall 
be reckoned. Also, whether the limitation pe- 
riod of thirty days shall be computed from the 
date when the result of the injury culminates 
in actual disability requiring medical treat- 
ment. The language of the Delaware statute, 
and reason, would seem to authorize the con- 
clusion that medical and surgical services, as 
well as hospital, were intended to be rendered 
after the injury, which should be such as to 
indicate a physical injury requiring the ser- 
vices of an attending physician or surgeon. 
As to the additional services, there are cer- 
tain conditions, such as application to the 
Board and determination of the character and 
length of the services to be furnished, that 
must be complied with, otherwise a charge 
against the employer for such additional ser- 
vices is without authority and the employee 
is personally liable. 

As to negligence, improper treatment or 
malpractice on the part of the physician or 
surgeon, provided by the pli 7 is gen- 
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erally held; inasmuch as it is incumbent upon 
the employer to furnish medical, surgical and 
hospital services, any aggravation of the 
injury and subsequent increase in disability 
due to such negligence, improper treatment 
or malpractice on the part of physician or 
surgeon, without any fault of the injured em- 
ployee, is a legitimate expense of the employer 
even as to lack of skill or error of judgment. 
The remedy under the general law of negli- 
gence is available but not very practical. Con- 
versely, if an injured employee receives negli- 
gent, improper or malpractice treatment by a 
physician of his own choice or should he fail 
to follow the directions of the employer’s phy- 
sician and his disability be prolonged, he must 
pay for the consequence. 

The question as to whether a surgical opera- 
tion is reasonable medical treatment or re- 
fusal of same is a legal right of the injured 
employee depends upon the facts of each case. 
It is true that a claimant for compensation 
owes it to himself and society in general to 
make use of every available and reasonable 
means to make himself whole. The law seems 
to be well settled that an injured employee 
seeking compensation must submit to an oper- 
ation which will eure him when so advised by 
his attending physician, if there be no danger 
to life or health and no unusual risks. It is 
his duty if it fairly and reasonably appears 
that the result of such operation will be a real 
and substantial physical gain. Where, how- 
ever, it appears that a risk of life is involved, 
although such risk is slight, a refusal to sub- 
mit to an operation is not unreasonable. The 
idea is appalling that a human being should 
be compelled to take a risk of death, however 
slight it may be, in order that obligations of 
an employer be reduced. But to refuse to 
undergo a safe and simple surgical operation, 
which is fairly certain to result in a removal 
of disability for work and is not attended with 
serious risk, and is such as an ordinarily pru- 
dent and courageous person would submit for 


’ his own benefit and comfort would appear to 


be an unreasonable refusal. This is particu- 
larly true of employees suffering from in- 
guinal hernia as the result of an accident, in 
view of the fact that hernia may be success- 
fully eured in the great majority of cases by 
submitting to an operation and which is at- 
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tended with little if any danger. The removal 
of cataracts to restore vision is an operation 
highly suecessful with no unusual risks from 
the nature of the operation proposed. Re- 
fusal to submit to an operation where there 
is doubt of success and beneficial effects not 
at all certain would not seem to be acting 
unreasonably. 


What scopé does the phrase ‘‘reasonable 
medical surgical and hospital services, medi- 
eines and supplies’’ cover? Does it include 
all the means and instrumentalities that are 
used to help effect a cure? Are splint, 
erutches, holding apparatus, trusses, false 
teeth, glass eyes and artificial limbs in the 
eategory of supplies? It may be said that 
some of these appliances are necessary in the 
proper treatment of an injury for the first 
thirty days and even where additional ser- 
vices have been granted, but does the law con- 
template the furnishing of an artificial arm 
or leg or eye for one that has already been 
compensated for? It has become so common 
for a physician or surgeon to have a nurse 
as his assistant that such services are an in- 
cident-to the treatment. Are the services of 
a nurse such as are reasonable after the phy- 
sician or surgeon or hospital have ceased ren- 
dering service? There would not appear to 
be any warrant under the law for such ser- 
vices, other than incidental to medical or 
surgical attention. A discussion of this sub- 
ject would be illuminating in view of the in- 
creased demand for a broader interpretation 
of this phrase. 


Although heretofore lightly touched upon, 
it would probably be of some interest to those 
present to have a few words relative to fees, 
charges and recovery of same under compen- 
sation laws. While the administering agency 
of the state is given authority to arbitrate dif- 
ferences over fees or charges, no authority is 
given to award for medical services in excess 
of the amount limited by the law. Where the 
employer or insurer voluntarily incurs ex- 
pense for such service in excess of the statu- 
tory amount, such excess cannot be deducted 
from the amount of compensation to which 
‘he injured employee is entitled. Should the 
employer refuse to meet the obligations, it is 
the praetice to pro-rate the total amount of 
the fees or charges to the statutory amount 


DELAWARE STATE MEDICAL JOURNAL 211 


provided. As to recovery of fees by physi- 
clans and surgeons, it would appear as a mat- 
ter of precaution that they should notify the 
employer of their patients of the service being 
rendered while such service is being rendered. 
In laws making the employer liable for rea- 
sonable medical expense, as in this state, the 
physician or surgeon is permitted to recover 
in a direct action at common law against the 
employer for the liability under the statute. 
But no action will lie against an employer to 
recover for medical treatment rendered to an 
injured employee by a physician who has not 
been requested to furnish such treatment to 
the knowledge of the employer. 


A field that has been but little considered 
as within the purview of the compensation law 
of this state and which has been broadened by 
a recent act of the General Assembly is that 
of occupational disease. Generally speaking, 
an occupational disease is one contracted in 
the usual and ordinary course of events, which 
from the common experience of humanity is 
known to be incidental to a particular em- 
ployment. But for several years the law has 
been construed to include anthrax contracted 
under certain conditions and the interpreta- 
tion has been accepted by both employer and 
employee. Other minor ailments such as der- 
mititis, chrome bites, ivy poisoning, and bur- 
sitis arising from and in the course of the 
employment have also been compensated for. 
Other diseases recognized as occupational 
have been brought within the definition of the 
term ‘‘injury’’ and ‘‘personal injury’’ as re- 
lated to violence to the physical structure of 
the body in man’s effort to earn a livelihood: 
In the determination of the right to payment 
of compensation for such diseases the medical 
profession will undoubtedly be called upon to 
take a leading part, not in unraveling the am- 
biguity of terms under which the diseases are 
to be classified, but in establishing the wages 
and length of contact by the employee with 
the disease producing the disability. Anthrax. 
with restrictions removed except arising out 
of and in the course of the employment; lead 
poisoning in all its phases, bring a subject of 
controversy ; carbon disulphide and hydrogen 
sulphide poisoning, arising out of artificial- 
silk production; mereury, arsenic and phos- 
phorus poisoning through processes involving 
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the use of or direct contact with these chemi- 
eals or their preparations or compounds; and 
poisoning by wood aleohol or benzene—these 
are among the occupational diseases coming 
within the purview of the recent amendments 


to the Delaware Compensation Law. Silicosis, — 


prevalent among dusty-trade employees, is 
still a debatable and acute problem. Factors 
other than the concentration of dust alone, 
seem to play a part in the development of this 
disease. Just what the factors are and how 
much of a part they play remains to be defi- 
nitely determined. Prolonged study and 
medical observation will be necessary before 
we can do other than decide each case upon 
its own merits. 

In closing, it has occurred to me that the 
opportunity afforded your profession to aid in 
the rehabilitation of those who come under 
your observation and treatment is one that 
cannot be turned aside. To be in a position 
to help make disabled persons self-supporting 
and by the restoration of their earning capa- 
city regain self-reliance; to become citizens 
once more productive industrially, by en- 
couraging them to enter different activities of 
life; to show them there is no such thing as 
‘‘no hope;’’ and that they can take their 
places among men, not as objects of charity 
but as self-reliant citizens—these are worth- 
while objectives. 

DISCUSSION 

Dr. G. B. Pearson (Newark): I did not 
get it to hear the start of the paper, but I 
would like to ask about that thirty-day period. 
I was under the impression that the compen- 
sation extended for medical treatment over 
a thirty-day period. 

What about the compensation beyond that 
—after the thirty-day period. Supposing a 
man was disabled for six months, and required 
eare? Would the doctor be paid by the em- 
ployer? 

Dr. D. T. Davipson (Claymont): I must 
also introduce my remarks, as Dr. Pearson 
did, by saying I missed the first part of the 
paper, for which I am profoundly sorry, be- 
cause I had looked forward to it. 

As to the thirty-day question, I know it is 
customary, in case of treatment beyond the 
first thirty days, to request an extension, 
which the Board usually grants, and I must 
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admit that I misunderstood Mr. McManus as 
to whether or not you have authority to order 
the doctor be paid and the hospital be paid 
beyond that first thirty days. 

There was another question which Mr. 
MeManus touched upon which was not alto- 
gether clear to me. After a man is. cured 
medically, and then needs rehabilitation, does 
that additional expense for massage, for in- 
stance, and physiotherapy, come within the 
scope of the law? Does the supplying of 
glasses come within the scope of the law if 
there is a defect for which a man is being 
paid? 

Dr. G. W. K. Forrest (Wilmington): I 
would like to ask Mr. McManus whether or 


not the occupational diseases are listed in your 


Board, or whether you have to determine. You 
did not quite make that clear to me—whether 
each case is decided upon its merits as it is 
presented to your Board. In other words, are 
your occupational diseases mentioned in your 
minutes which you might keep as your rec- 
ords? 

Mr. McManus: I will take the first ques- 
tion, as to the thirty-day period. For the first 
thirty-day period the law allows one hundred 
fifty dollars to cover all medicine, hospital 
supplies, medical expenses, and so forth. Any 
expense in excess of that is either a direct 
loss to those administering the services or will 
be paid for by the injured man. 

If the injured man or someone in his behalf 
makes application to the Board for additional 
medical services extending beyond the first 
thirty-day period, the Board may grant that 
for such time as they deem advisable, usually 
for a thirty-day period at a time. 

Does that answer your question? 

Dr. Pearson: I think so, Mr. McManus, 
but in the ease of a broken leg, for instance, 
a man would be needing treatment much 
longer than thirty days. Does the Board set 
a fee for that? 

Mr. McManus: No. The Board does not 
set any fees except when the Board calls in 
the medical man for testimony, when, I be- 
lieve, it can set the munificent sum of five 
dollars. (Laughter) Setting the fee of the 
doctor is not within the power of the Indus- 
trial Acts Board, and I believe the Board pre- 
fers that the application for additional medi- 
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cal care be made by the attending doctor or 
surgeon, or, if not, by the hospital doctor. 

Now, when they make that application, un- 
less there is some substantial objection on the 
part of the employer or his representative, it 
is granted. As a matter of fact, on every 
application for additional medical care, the 
employer or the employer’s agent is contacted, 
and they have the right to object or to agree 
to it. So far I have had very few who ob- 
jected to it. 

Does that answer your question? 

Dr. PEARSON: Yes. 

Mr. McManus: Now, then, Dr. Davidson, 
you want to know about glasses. The Board 
does not have authority to authorize any 
mechanical appliances at all. I think the in- 
surance companies who represented employers 
some years ago agreed to pay one-haif of the 
replacement cost of teeth. They voluntarily 
assumed that. I forgot your other question. 

Dr. Davipson: The other was a question of 
money after the first thirty days—of exten- 
sion. | 

Mr. McManus: The extensions are prac- 
tically unlimited. The only thing about the 
extensions is the Board’s decisions as to 
whether they will grant them or not. The 
Board has the authority to decide whether the 
additional medical services are necessary, and 
whether the rates charged are appropriate. 
That .does not mean that they set rates, but 
they will not allow excessive rates. However, 
that is rarely done. 

Now, then, Dr. Forrest asked me a question 
about the occupational diseases. The law ex- 
tending coverage to occupational diseases sets 
forth in the Act the various occupational dis- 
eases that are covered. I cannot enumerate 
them to you just now, but only such occupa- 
tional diseases as are set forth in the Act are 
compensable. 

Dr. Forrest: Suppose it is some disease 
that is not recognized in the Act. The Board 
would have power to determine whether or 
not that— 

Mr. McManus: Whether that comes with- 
in the purview of the Act: They would pass 
on that. 

Dr. Forrest: The Board would pass on 

Mr. McManus: Yes, sir. 
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THE TREATMENT OF PNEUMONIA* 
JOHN J. Cassipy, M. D. 
Wilmington, Del. 

In this paper I am going to show that there 
are some therapeutic measures which are of 
value in the treatment of pneumonia, and that 
the present state of our knowledge of the sub- 
ject indicates that we should treat the under- 
lying pathology. It is true that the condition 
is a self-limiting one, and this fact was the 
basis for treatment which was designed mere- | 
ly to support the patient. It is true that the 
condition will take care of itself, but why sub- 
ject the body to the insults due to the pneu- 
monitis when we have at hand remedial agents 
which directly affect the condition ? 

Specific drug therapy, the search for which 
has been pursued since the first description of 
the condition, and is still being carried on, 
certainly has given but very meagre results 
and must be classified as a failure. For proof 
of this, it is necessary only to examine the 
great number of drugs heralded from time to’ 
time as being specific, only to be discarded 
after a more complete trial. This includes 
the drugs which were supposed to directly 
affect the condition, as well as those proclaim- 
ed as beneficial due to their anti-bacterial 
properties as demonstrated in vitro and in 
animals. 

With the isolation and positive identifica- 
tion of the pneumonococecus as the etiologic 
factor of the disease, the attention of investi- 
gators. was directed towards the finding of a 
biologie specific. The result obtained was only 
partially successful. Two reasons may be 
given for this: (1) the insufficient classifica- 
tion of the organism causing the condition; 
and (2) the great length of time necessary to 
classify the organism. 

The organism has been isolated in thirty- 
two different strains. For most of these 
strains at this time, we have no specific anti- 
serum which is of value, but for Type I and 
Type II, which are the causative factors in 
60%-70% of all the pneumonias seen, we have 
a serum which is of value. For Types V, 
VII and VIII the serum may be of value. 

The length of time necessary to classify the 
organism formerly was 36 hours. This, with 


*Read: before the Medical Society of Delaware, Wil- 
mington, October 12, 1937. | 
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the of Neufeld, has been: teduced to 


one hour. Bear the axiom in mind that the 
earlier these biologicals are used therapeu- 
tically, the better results may be expected. We 
have made a decided step forward since this 
technic was given to us. 

The method of treating with anti-serum is: 

As soon as the causative organism has been 
typed, and this should be done as soon as the 
diagnosis of pneumonia has been made, the in- 
dividual should be tested for sensitivity, since 
this serum is prepared from immunized 
horses. A careful history should be obtained 
to find out if the individual has had any pre- 
vious injections of any horse serum prepara- 
tions, as well as finding whether there has 


been any hay fever, asthma, or hives. Even if 


a negative history is obtained, it is still neces- 
sary to test the individual. 

This is carried out by injecting intra-cu- 
taneously, a small portion of the diluted se- 
rum. In the sensitive individual there will 


-be produced a wheal, surrounded by an area 


of erythema. 

Another technic is to place one drop of the 
anti-serum, diluted 1-10 with saline, in the 
eye. In the sensitive individual there will be 
produced a transitory redness and inflamma- 
tion of the conjunctiva. If either or both of 
these tests are negative, then the serum may 
be administered. 

The serum is then warmed to body tempera- 
ture and 10,000 units are slowly injected in- 
travenously, followed in one hour by 20,000 
units, and repeat 20,000 units every four to 
six hours until the temperature, pulse and 
respiration approach normal. To produce the 
crisis, it will be necessary to use 100,000 to 
200,000 units. The physical findings at this 
time will be the same as those found at the 
time of crisis not produced artificially, that 
is, an impaired percussion note and showers 
of moist rales. These findings will persist for 
3-4 days after the production of the artificial 
crisis. If at any time during this post-crisis 
period, the temperature rises to 102° or more, 
the serum should be administered again. 

From what I have stated, it might be as- 
sumed that I am of the opinion that it is neces- 
sary only to treat pneumonia specifically and 
to forget all the supportive treatment. That 
is not so. It is just as necessary to institute 
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supportive treatment, even though using this 


specific treatment, as it was before the time 
when it was available. It is still necessary to 
relieve those stabbing pains of pleurisy, the 
distressing tympanities, the distension of the 
bladder due to retention of urine, the agoniz- 
ing cough, the wildly racing heart, the an- 
oxaemia, the delirium, the sleeplessness, all 
must be promptly relieved, if the patient is 
to follow a satisfactory course in combating 
the disease. 

Relief of the pleuretic pain may be obtained 
by drugs, such as codeine or paregoric, but in 
some instances, morphine may be necessary. 
Of aid to the drug therapy here, is physio- 
therapy——the application of heat, either as 
mustard ‘plasters, hot water bottles, or dia- 
thermy. 

Abdominal distension is best treated pro- 
phylactieally. A daily enema will, to a large 
extent, prevent this complication. If the dis- 
tension persists, in spite of enemas, the in- 
sertion of the rectal tube often gives good re- 
sults, as will the application of warm stoupes 
to the abdomen. If, in spite of these measures, 
the distension persists, then one of the prepa- 
rations of the pituitary gland should be used. 

The distension of the urinary bladder due 
to retention is treated by catheterization. 

The treatment of the cough depends entire- 
ly on the stage of the illness. In the early 
stages, when the consolidation is in the process 
of formation, any attempt to relieve the cough 
with expectorants is contraindicated. At this 
stage, the sedative drugs, such as codeine and, 
in some extreme cases, morphine are the drugs 
of choice. Later in the condition, that is in 
the stage of gray hepatization, and in the 
stage of resolution, expectorant drugs should 
be used. 

The heart in pneumonia is completely ig- 
nored by some therapeutically, so long as it 
is not showing the effects of the toxins pro- 
duced by the process in the lung. Some others 
hold to the theory that it should be treated 
prophylactically with small doses of digitalis 
(gr. Iss t.id.) from the very onset of the 
condition, and that we are not justified in 
waiting for signs of cardiac collapse before in- 
stituting cardiac therapy. No matter which 
school of thought we are going to follow, it is 
necessary to watch the heart very closely all 
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through the pneumonia. Watch it indeed 


even more closely than the lungs. If collapse 


is imminent or has taken place, then complete 
digitalization by the rapid method is neces- 
sary. 

Anoxaemia is best treated with oxygen. It 
is necessary to combat anoxaemia speedily be- 
eause it produces pulmonary edema, which in 
turn tends to increase anoxaemia; thus a 
vicious cycle is formed. Other results which 
are obtained by treating anoxaemia with 
oxygen are: 

We are able to supply the body the extra 
oxygen necessary to care for the increased 
metabolism always present during this stage 
of the condition, and we are also decreasing 
eardiae effort which is quite necessary since 
the cardiac effort may be beyond the ability 
of the toxin-laden myocardium, and result in 
cardiac collapse. 

A few words here as to the methods of using 
oxygen. It should be used in a concentration 
of not less than 35%-40% and not greater than 
50%-60%. It is best administered in an oxy- 
gen chamber where the concentration can be 
regulated absolutely. Such chambers are not 
available to all of us, but the portable oxygen 
tent can be substituted for it with good re- 
sults. In this the necessary concentration can 
be obtained. If the oxygen chamber and 
oxygen tent are not available, then the nasal 
catheter method of administration may be 
used. In using this method, care must be 
exercised to insert the catheter properly. It 
must be inserted tu the level of the naso- 
pharynx, but not beyond. 

As to the time of administering oxygen. 
_ The rule is to give it at the first sign of pul- 

monary edema. The best criteria to determine 
this are a rise in temperature, the finding of 
evidence of moisture in the bases, and cyano- 
sis. 

The delirium and sleeplessness are over- 
come by sedatives, such chloral hydrate, 
the bromides, phenolbarbital, and, if neces- 
sary, morphine. 

A method of treatment which, while not 
Specific, can be carried out with any other 
form of treatment which has been instituted, 
is diathermy. This treatment gives so much 
relief to the patient that whenever it is avail- 
able, it should be used. Either the conven- 
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tional long wave or the newer short wave cur- 
rent may be used, with expectation of achiev- 
ing the same results. In our small series of 


‘eases of pneumonia treated with this method 


and supportive treatment, we could not quote 
any decrease in the death rate, but can state 
that after treatment, the patient was. much 
more comfortable. The usual reaction was a 
profuse sweat, a fall in temperature of be- 
tween 1°-2°, usually followed by a period of 
1 to 3 hours sleep from which the patient 
awoke quite refreshed. The termination of 
the condition is by lysis ratuer than by crisis, 
and is accompanied by a very loose non-irri- 
tating cough productive of great amounts of 
pus. After a treatment, many of the pa- 
tients commented on how well they felt and 
remarked on how they seemed to be free of 
pain. 

In addition to specific therapy and treat- 
ment designed to give symptomatic relief, the 
general well-being and comfort of the patient 
must be maintained during the course of his 
illness. To bring this about, every measure 
of nursing care and medical treatment must 
be carried out with this as the first purpose. 

Absolute rest is essential. The patient is 
not allowed to turn himself in bed, nor to raise 
himself on the bed pan. He should be fed 
rather than allowed to feed himself. Visitors 
should be restricted to a minimum, and if 
possible, prohibited. The room should be well 
ventilated and cool, yet not too cold. The head 
of the patient should be elevated. The bed 
clothes and gown of the patient should be 
ehanged when soaked. The mouth should be 
kept clean and clear of mucous with a satis- 
factory mouth wash. 

Diet during the acute course of the disease 
is of no great importance. The course of the 
disease is relatively short, so that any at- 
tempt to maintain an adequate caloric intake 
is unnecessarv. Fluid intake. however. must 
be maintained at a high level. the minimum 
should be not less than 3000 ec. dailv. The 
protein intake per day should be approxi- 
mately 1 gram per kilo. The carbohydrate in- 
take should be high enough to prevent aci- 
dosis and to furnish nourishment for the 
myocardium. This high carbohydrate level 
ean be maintained by fruit juices to which 
may be added, if necessary, glucose intrave- 
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nously. The chloride deficiency may be made 
up by giving salt. Milk and milk products 
may be included in the diet, provided there is 
no uncontrollable tympanities. Alcohol, espe- 
cially in those patients accustomed to its use, 
is very beneficial, if used in small frequent 
doses. 

Summary : 

1. Specific biologic treatment should be 
used in pneumonia, as soon as the diagnosis is 
made, provided the causative organism is one 
which responds to anti-serum. 

2. General supportive treatment should be 
vigorously carried out. 

3. Diathermy is a form of treatment which 
should be carried out if available, regardless 
of what other course of treatment is followed. 

4. Good nursing care is essential. 


DISCUSSION 

Dr. JosePpH R. Beck (Dover): Mr. Chair- 
man, Dr. Cassidy has given a very excellent 
paper, and as a representative of the State 
Board of Health I feel that there is a field in 
which the State Board can be active in aiding 
in the treatment of pneumonia, by establish- 
ing typing stations throughout the state, in 
conjunction with the hospitals in Wilmington. 

Of course, most of you men here are from 
Wilmington, and do not realize how difficult 
it is for the general practitioner to have spu- 
tum typed throughout the state. For the 
past few years we have been typing pneu- 
monia sputums in Delaware. Last year we 
had twenty requests for typing, which were 
fulfilled. 

The mass study of pneumonia by Lord and 
Henry has clearly shown that the mortality of 
Type I pneumonia, which is ordinarily twen- 
ty-five per cent without the use of antiserum, 
can be reduced to about ten or twelve per 
cent, and that the mortality of Type II pneu- 
monia, which is about thirty per cent, can 
be reduced to about fifteen. 

Recently, within the last year, Cecil re- 
ported a small series of cases in which serum 
was given within the first twenty-four hours, 
and he found that the mortality in this 
smaller series was reduced to eight per cent, 
which is really remarkable. 

’ There was one point in Dr. Cassidy’s paper 
about digitalization. He said that if you have 
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a failing myocardium the patient should be 


digitalized. I think that is still a debatable 
point, because the use of digitalis has not 
been definitely proven in a series of cases in 
New York City. 

I think it was about 1932, at Bellevue, that 
they found that patients who were not digi- 
talized did much better than patients who 
were. Other things being equal, they tried 
to run comparative controls. 

If funds were made available, it would be 
well for the State Board to supply serum to 
all physicians free of charge, as New York 
is doing, and as Massachusetts has done for 
the last five years. Serum at present is very 
expensive, and to treat the average case, which 
requires at least eighty thousand units of 
antiserum, it would cost about thirty-two dol- 
lars, and at physicians’ prices it would be 
double that. So that if funds were available I 
think they could well be spent in supplying 
physicians with Type I and Type II anti- 
serums provided the type case was known and 
the serum could be supplied. 

I think it was a very excellent paper. 

Dr. A. C. Smoor (Georgetown): I would 
like to ask a question. A few years ago I read 
some articles on the use of potassium perman- 
ganate in the treatment of pneumonia. I 
would like to know what the rationale of that 
treatment was—the purpose of it. 

Dr. JoHN J. Cassipy (Wilmington): I ad- 
voeated digitalization after cardiac collapse. 


As to the typing, I think that the desire of 
the Board of Health to put typing stations at 
various places throughout the state is a very 
commendable one on the part of the Board, 
but if-one is so far away from the typing 
station that he could not get to it, this new 
technique of Neufeld is so simple that any 
of us can do it. It is merely the admixing 
of a drop of the sputum and a drop of the 
serum, and watching the reaction of the cap- 
sules—the swelling and the staining of the 
eapsules. It is a simple technique that any 
of us can use even if we do not have available 
the Board of Health typing stations. Of 
course, it is better to have experienced tech- 
nicians doing it. 

Concerning your question, Dr. Smoot, as 
(Concluded on Page 220) 
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THE 149TH ANNUAL SESSION 


The annual session of the Medical Society 
of Delaware was held at Dover, October 11th 
and 12th, and was an unusually successful 
one. From the standpoint of attendance, 60 
per cent of our members registered, a record 
that has been exceeded only a very few times. 
This was due to the excellent scientific pro- 
gram that had been prepared, a program that 
found 100 per cent of the essayists on hand, 
with contributions that made this session a 
particularly educational one. All of these 


papers were presented by out-of-state physi- 
clans, a return to an experiment that has been 
tried a few times before, each time with sig- 
_ hal sueeess.. The discussions by the local phy- 

-sieians showed a ‘grasp and up-to-dateness 


that reflected great credit upon those who par- 
ticipated. | 
The House of Delegates transacted a con- 
siderable volume of business with neatness 
and dispatch, which will appear in detail in 
the December issue of THe JourNaL. It 
elected the following officers: first vice-presi- 
dent, Dr. Bruce Barnes, Seaford; second vice- 
president, Dr. C. G. Harmonson, Smyrna; 
secretary, Dr. John H. Mullin, Wilmington; 
treasurer, Dr. A. L. Heck, Wilmington; coun- 
cilor, Dr. Roger Murray, Wilmington. The 


“next session was allocated to Wilmington in 


October, 1939. At the General Meeting, Dr. 
Meredith I. Samuel, of Wilmington, was 
elected president for 1939. 

In addition to the foregoing, a public meet- 
ing was held in the evening, which was the 
unquestioned highlight of the session, and 
which was addressed by Dr. Morris Fishbein, 
editor of the Journal of the American Medical 
Association, who traced the socio-political 
trends of American medicine from 1930 to 
date. This was a factual recital, interspersed 
with just enough humor, and that it was most 
popularly received by the audience, which 
filled the hall, was evidenced by the enthusi- 
astic applause at its conclusion. 

The Woman’s Auxiliary also held its an- 
nual meeting, under the presidency of Mrs. 


Ira Burns, of Wilmington, and considerable 
progress in their varied activities was re- 
ported. 

The Kent County Society, as the host to 
the convention, did an excellent job, and the 
profession of Delaware ean look back at the 
1938 meeting with justifiable pride. 


CORRECTION 
In the issue of June, 1938, in the paper on 
‘‘Creeping Eruption,’’ the author, Dr. F. 
Earle Kunkel, was listed as an assistant pro- 
fessor of dermatology, University of Pennsyl- 
vania. The correct title should have heen that 
of instructor. We regret the error. oa. 
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THE A. M. A. SPEAKS 

For the third time in the history of the 
A. M. A., a special meeting of the House of 
Delegates was held in Chicago, September 16 
and 17, 1938, to formulate an official policy 
and to devise an official program for its con- 
stituency. The transactions of this epochal 
meeting were published in full in the Journal 
of the A. M. A. for September 24, 1938, which 
every member should carefully preserve, to- 
gether with the issue of July 30, 1938, which 
contains the full program of the Federal Gov- 
ernment, as outlined in the National Health 
Conference in July, which said conference 
oecasioned this special meeting of our House 
of Delegates 164 of its 175 members being 
present. 

At the conclusion of an extremely busy two- 
day session, the House unainmously adopted 
the following: 

Recommendation I 

‘*1. The establishment of a Federal De- 
partment of Health with a Secretary who shall 
be a doctor of medicine and a member of the 
President’s cabinet. 

‘*2. The general principles outlined by the 
Technical Committee for the expansion of 
Public Health and Maternal and Child Health 
Services are approved and the American 
Medical Association definitely seeks to cooper- 
ate in developing efficient and economical 
ways and means of putting into effect this 
recommendation. 


‘Any expenditure made for the expansion 
of public health and maternal and child health 
services should not include the treatment of 
disease except in so far as this cannot be suc- 
cessful accomplishment through the private 
practitioner. 

Recommendation IT 

‘‘We favor the expansion of general hos- 
pital facilities where need exists. The hos- 
pital situation would indicate that there is at 
present greater need for the use of existing 
hospital facilities than for additional hos- 
pitals. 

‘*We heartily recommend the approval of 
the recommendation of the Technical Com- 
mittee stressing the use of existing hospital 
facilities. The stability and efficiency of many 
existing church and voluntary organizations 
could be assured by payment to them of costs 
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of the necessary hospitalization of the medical- 
ly indigent. 
Recommendation IIT 

‘*We advocate recognition of the principle 
that the complete medical care of the indigent 
is a responsibility of the community, the me@- 
ical and allied professions, and that such care 
should be organized by local government units 
and supported by tax funds. 

‘*Since the indigent now constitute a large 
group in the population, we recognize that 
the necessity for state aid for medical care 
may arise in poorer communities and the Fed- 
eral Government may need to provide funds 
when the state is unable to meet these emer- 
gencies. 

‘*Reperts of the Bureau of Census, the U.S. 
Public Health Service, and of life insurance 
companies show that great progress has been 
made in the United States in the reduction of 
morbidity and mortality among all classes of 
people. This reflects the good quality of med- 
ical care now provided. We wish to see con- 
tinued and improved, the methods and prac- 
tices which have brought us to this present 
high plane. 

‘We wish to see established well coordinat- 
ed programs in the various states in the na- 
tion, for improvement of food, housing, and 
the other environmental conditions which 
have the greatest influence on the health of 
our citizens. We wish also to see established 
a definite and far reaching public health pro- 
gram for the education and information of all 
the people in order that they may take ad- 
vantage of the present medical service avail- 
able in this country. 

‘‘In the face of the vanishing support of 
philanthropy, the medical profession as a 
whole will welcome the appropriation of funds 
to provide medical care for the medically 
needy, providing first, that the public welfare 
administrative procedures are simplified and 
coordinated ; and second, that the provision of 
medical services is arranged by responsible 
local public officials in cooperation with the 
local medical profession and its allied groups. 

‘*We feel that in each state a system should 
be developed to meet the recommendation of 
the National Health Conference in conformity 
with its suggestion that ‘The Role of the Fed- 
eral Government should be principally that 
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of giving financial and technical aid to the 


states in their development of sound programs | 


through procedure largely of their own 
choice. ’ | 
Recommendation IV 

‘‘We approve the principle of hospital ser- 
vice insurance which is being widely adopted 
throughout the country. It is capable of great 
expansion along sound lines, and we particu- 
larly recommend it as a community project. 
Experience in the operation of hospital ser- 
vice insurance or group hospitalization plans 
has demonstrated that these plans should con- 


fine themselves to provision of hospital facili-_ 


ties and should not include any type of medi- 
eal care. 


‘‘We recognize that health needs and means 
to supply such needs vary throughout the 
United States. Studies indicate that health 
needs are not identical in different localities 
but that they usually depend on local condi- 
tions and therefore are primarily local prob- 
lems. We therefore encourage county or dis- 
trict medical societies, with the approval of 
the state medical society of which each is a 
component part, to develop appropriate means 
to meet their local requirements. 

‘‘In addition to insurance for hospitaliza- 
tion we believe it is practicable to develop cash 
indemnity insurance plans to cover, in whole 
or in part, the costs of emergency or prolong- 
ed illness provided they have the approval of 
county and state medical societies in localities 
in which they operate. Agencies set up to 
provide such insurance should comply with 
state statute and regulations to insure their 
soundness and financial responsibility. 

**We are not willing to foster any system 
of compulsory health insurance. We are con- 
vineed that it is a complicated, bureaucratic 
system which has no place in a democratic 
state. It would undoubtedly set up a far 
reaching tax system with great increase in the 
cost of government. That it would lend itself 
to political control and manipulation there is 
no doubt. 

*“We. recognize the soundness of the prin- 
ciples of workmen’s compensation laws and 
recommend the expansion of such legislation 
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to provide for meeting the costs of illness sus- 
tained as a result of employment in industry. 

‘*We repeat our conviction that voluntary 
indemnity insurance may assist many income 
groups to finance their sickness costs without 
subsidy. Further development of group hos- 
pitalization and establishment of insurance 
plans on the indemnity principle to cover . 
the cost of illness will assist in solution of 
these problems. 


Recommendation V 

‘‘In essence the recommendation deals with 
compensation of loss of wages during sick- 
ness. We unreservedly endorse this principle 
as it has distinct influence toward recovery 
and tends to reduce permanent disability. 
It is, however, in the interest of good medical 
eare that the attending physician be relieved 
of the duty of certification of illness and of 
recovery, which function should be performed 
by a qualified medical employee of the dis- 
bursing agency.”?’ 

The medically indigent were defined as fol- 
lows: | 

‘*A person is medically indigent when he 
is unable in the place in which he resides, 
through his own resources, to provide himself 
and his dependents with proper medical, den- 
tal, nursing, hospital and pharmaceutical care 


_and therapeutic appliances without depriving 


himself or his dependents of necessary food, 
elothing, shelter and similar necessities of life, 
as determined by the local authority charged 
with the duty of dispensing relief for the 
medically indigent.’’ 

To confer with Federal officials and the 
proper interested groups of the laity the 
Speaker appointed as members of the 
liaison committee: Dr. Irvin Abell, Louisville, 
president American Medical Association, 
chairman; Dr. Walter~-F. Donaldson, Pitts- 
burgh; Dr. Frederic E. Sondern, New York 
City; Dr. Walter E. Vest, Huntington, West 
Virginia; Dr. Fred W. Rankin, Lexington, 
Kentucky; Dr. H. A. Luce, Detroit; and Dr. 
E. H. Cary, Dallas, Texas. 

It is now the duty of every loyal member 
of the A. M. A. to become familiar with the 
above program, and to use his influence to 
assure its successful attainment. 
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THE TREATMENT OF PNEUMONIA 
(Concluded from Page 216) 


to the action of potassium permanganate in 
pneumonia, how was that administered? 

Dr. Smoot: Rectally. 

Dr. Cassipy: Unless they are going along 
the idea of supersaturating the blood stream 
with oxygen, that is the only rationale I can 
see. It may be that they are figuring on the 
absorption of the oxygen. I do not know of 
any other rationale. 

I did not see that particular paper in look- 
ing that up. Do you mind telling me where 
you saw it? 

Dr. Smoot: I do not believe I can tell you 
now. 


MISCELLANEOUS 
A. M. A—N. B. C. Radio Program— 
“Your Health” 


The radio program, ‘‘ Your Health,’’ to be 
broadeast by the American Medical <Associa- 
tion and the National Broadcasting Company 
during the fall, winter and spring of 1938-39, 
will be broadeast over the Blue network each 
Wednesday at 2 p. m., Eastern standard time, 
beginning Wednesday, October 19th. Station 
WDEL is allied to the Red network, and while 
wishing to offer this program, will not be able 
to do so. Listeners in this territory should 
tune into Station WJZ direct. | 

This is not a program of health talks, but 
of 30-minute dramatizations written and pro- 


duced by professional radio artists, with or- 


chestra accompaniment. It is prepared on the 
basis of information furnished by the Bureau 
of Health Education of the American Medical 
Association. It is intended to supplement, 
dramatize, and enrich health instruction in 
the schools, but not to take the place of class- 
room instruction, textbooks or project teach- 
ing. It will correlate with any standard sys- 
tem of textbooks. 


Dr. Parran to Speck Here 
Dr. Thomas Parran, Jr., Surgeon-General 
of the U. S. Public Health Service, will speak 
at the New Century Club, 1014 Delaware 
avenue, Wilmington, on Wednesday, Novem- 
ber 9th, at 3.15 p. m. His subject will be, 
‘‘The Road Ahead in Public Health.’’ Spe- 
cial invitation is hereby extended to the medi- 
eal profession, to the Woman’s Auxiliary, and 

to public health officials to attend. 
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Public Health Aspects of Industrial Hygiene 

R. R. Sayers and J. J. Bloomfield, Wasb- 
ington, D. C. (Jowrnal A. M. A., August 20, 
1938), believe that if the general health of a 
most important and numerous group (indus- 
trial workers) in the population is to be im- 
proved it will be necessary not only to control 
unhealthful conditions in the working en- 
vironment but also to give consideration to 
such factors as proper living conditions, elim- 
ination of strain and hurry, nutrition and 
communicable diseases; in fact, to a general 
adult health program for workers. A broad 
industrial health program of this character 
to progress satisfactorily must be closely in- 
terwoven with existing public health activi- 
ties. Health officials increasingly emphasize 
the industrial phase of public health, because 
any active program among industrial work- 
ers will improve the general health in the 
state. In order to carry on any kind of public 
health work in the factory it is necessary that 
the personnel know industry and industrial 
processes, and for this reason the persons ex- 
pected to guide the work most successfully 
are those particularly trained in the field of 
industrial hygiene. A large portion of gain- 


fully employed persons who work in small 


establishments have not as yet been provided 
a satisfactory industrial health service. The 
responsibility of the family physician in this 
phase of the problem must not be overlooked. 
There must be a closer cooperation between 
the industrial hygiene personnel in a state 
health department, the various local public 
health units and all medical practitioners, in 
an attempt to bring public health to gainfully 
employed persons and indirectly to their 
families. The situation as regards industrial 
health constitutes a challenge which the 
physicians ethically and morally, regardless 
of the particular field in medicine which he 
has elected to follow, cannot and should not 
seek to eseape. He may assume leadership 
now with faith in his ability to serve effec- 
tively through the promotion of a cooperative 
and not a competitive broad health program. 
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International Assembly 

The Inter-State Postgraduate Medical As- 
sociation of North America extends a very 
cordial invitation to all physicians in good 
standing to attend the International Assem- 
bly of the Association to be held in the city of 
Philadelphia, Pennsylvania, October 31, No- 
vember 1, 2, 3 and 4, 1938. ll clinics and 
lectures will be held in the public auditorium. 
The registration fee is $5.00. 

An unusually interesting clinical and didac- 
tie program including all branches of medi- 
eine and surgery and the specialties has been 
arranged by the program committee. | 

In cooperation with the Philadelphia Coun- 
ty Medical Society, and the Pennsylvania 
State Medical Association, and with the active 
support of the Philadelphia Chamber of Com- 


meree, and Philadelphia Convention and . 


Tourist Bureau, a most excellent opportunity 
for an intensive week of postgraduate medical 
instruction is offered by a very large group of 
acknowledged leaders in the profession. 

Elliott P. Joslin, M. D., president ; Edward 
W. Archibald, M. D., Charles H. Mayo, M. D., 
William J. Mayo, M. D., presidents of clinies; 
George W. Crile, M. D., chairman, program 
committee ; William B. Peck, M. D., managing 
director. 


International Physicians’ Luncheon Club 

The International Physicians’ Luncheon 
Club of New York extends a most cordial in- 
-vitation to physicians visiting New York to 
be honored guests.at an excellent international 
luncheon, at the same time offering the ser- 
viees of the members of the club for any in- 
formation they may desire. 

While guests are not requested to make 
speeches, any useful information they wish to 
give informally will be greatly appreciated 
as fostering medieal progress and interna- 
tional goodwill among physicians from all 
over the world. 

Luncheon is ‘served at the International 
Medical Center, 135 East 55th street, New 
York, every Tuesday punctually at 1 o’clock 
and is over about 2 o’clock. Physicians are 
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kindly requested to inform the club of their 
presence not later than 9 a. m. Tuesday by 
telephoning Wickersham 2-7900, or writing 
International Physicians’ Luncheon Club, 135 
East 55th street, New York. 


Rabies: Report of Twelve Cases, With 
Discussion of Prophylaxis | 

Maurice L. Blatt, Samuel J. Hoffman and 
Maurice Schneider, Chicago (Journal A. M. 
A., August 20, 1938), discuss the twelve cases 
of rabies admitted to the Cook County Hos- 
pital between 1929 and 1937. All proved 
fatal. The diagnosis in each case was confirm- 
ed by necropsy. The ineubation period for the 
patients varied from two weeks to two 
months. The closer the site of the bite to the 
central nervous system the shorter was the 
incubation period. Wounds made by the bites 
of animals should immediately be cauterized 
with nitric acid. The Pasteur treatment or 
one of its modifications should be instituted 
in accordance with rules outlined and accept- 
ed. The twelve persons whose cases are re- 
ported died after suffering great agony and 
might have been saved if adequate prophylac- 
tie measures had been instituted immediate- 
ly. They were admitted to the hospital after 
having been ill from two to seven days and 
anywhere from two weeks to two months after 
they had been bitten by dogs. Stringent en- 
foreement of regulations governing owner- 
ship, licensure, muzzling and leashing of dogs 
would have prevented the bites. The extent of 
this problem is evidenced by the fact that in 
the state of Illinois alone 18,466 dog bites 
were reported to the state department of 
public health in 1936 and that there were 
ten deaths from rabies. A knowledge of simi- 
lar facts would divulge a tremendous loss of 
time and of lives of human beings and ani- 
mals of the United States from a preventable 
cause. When such knowledge becomes public 
it will be of inestimable educational value in 
the eradication of this dreadful malady. 
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BOOK REVIEW 


Materia Medica: Drug Administration and 
Prescription Writing. By Oscar M. Bethea, 
M. D., Professor of Therapeutics, Tulane Grad- 
uate School of Medicine, 5th Edition. , 
577. Cloth. Price, $5.00. Philadelphia: F. A. 
Davis Company, 1938. 


The author, in this new edition, brings his 
subject matter up to date. It contains an 
abundance of information. The formulas 
given are to be found in the modern treat- 
ment of medicine and have proven their 
worth over a period of time. The chapter on 
prescription writing and drug administration 
is well worth studying. It is a work that the 
recent graduate needs as a reference. The 
author makes no claim that he is giving all the 
drugs found in the U. S. Pharmacopeia, but 
he does give the ones most used in the practice 
of the medical art. The book is well written 
and the style is good. The work is wholly 
satisfactory. 


You Can Sleep Well. By Edmund Jacob- 
son, M. D., Director of the Jacobson Labora- 
tory for Chemical Physiology, Chicago. Pp. 
269, with 40 illustrations. Cloth. Price, $2.00. 
New York: McGraw-Hill Book Company, 1938. 


The author has done considerable research 
work in the field about which he writes. In 
1934, his other book for the layman, ‘‘ You 
Must Relax,’’ became a best seller. The pres- 
ent subject is clearly presented, in consider- 
able detail, and is of interest and profit to the 
professional as well as to the lay reader. 


Cancer: Diagnosis and Treatment. Com- 
piled by the Committee on Cancer Education 
of the Colorado State Medical Society. Pp. 75. 
Paper. Denver: Colorado State Board of 
Health, 1938. 


This is another of the small manuals that 
are to have a place on the desk of the busy 
physician, to use as a concise and authoritative 
guide in advising the patient as to diagnosis 
and treatment. It is complete enough to 
serve its purpose. 


Cancer of the Breast and Cancer of the 
Uterus. By Marion E. Anderson, M. D. ; 
63, illustrated. Paper. Clinton (Iowa): 
Marion E. Anderson, 1938. 


The observations and readings of a single 
author are recorded here. No attempt at a 


formal text is made. The booklet is attrac- 
tively printed. 
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October 10, 1938 
STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC. 
Required by the Act of Congress of August 24, 1912 of the 
Delaware State Medical Journal, Published Monthly at 
WwW nm, Delaware, for October Ist, 1938. 
STATE OF DELAWARE 
COUNTY OF NEW CASTLE | ®5. 

Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. A. 
Tarumianz, M. D., who having been duly sworn 
according to law, deposes and says that he is the 
Business Manager and Associate Editor of the 
Delaware State Medical Journal, and that the fol- 
lowing is, to the best of his knowledge and belief, 
a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the 
above caption, required by the Act of August 24, 
1912, embodied in section 411, Postal Laws and 
Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Name of— Post Office Address 

Publisher, Medical Society of Delaware, Wil- 
mington, Delaware. 

Editor, W. Edwin Bird, M. D., Du Pont Bldg., 
Wilmington, Del. 

Associate Managing Editors, M. A. Tarumianz, 
M. D., Farnhurst, Del., and Dr. A. V. Gilliland, 


- Welfare Home, Smyrna, Del. 


Business Manager, M. A. Tarumianz, M. D., 
Farnhurst, Del. 

2. That the owner is: (If owned by a corpora- 
tion, its name and address must be stated and 
also immediately thereunder the names and ad- 
dresses of stockholders owning or holding one 
per cent or more of total amount of stock. If not 
owned by a corporation, the names and addresses 
of the individual owners must be given. If owned 
by a firm, company, or other unincorporated con- 
cern, its name and address, as well as those of 
each individual member, must be given). 

The Medical Society of Delaware. 

3. That the known bondholders, mortgagees, 
and other security holders owning or holding 1 
per cent or more of total amount of bonds, mort- 
gages, or other securities are: (If there are none, 
so state)—None. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and se- 
curity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company, but also, in cases 
where stockholder or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relation, the name of the per- 
son or corporation for whom such trustee is act- 
ing, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowl- 
edge and belief as to the circumstances and condi- 
tions under which stockholders and security hold- 
ers who do not appear upon the books of the com- 
pany as trustees, hold stock and securities in a 
capacity other than that of a bona fide owner; and 
this affiant has no reason to believe that any other 
person, association, or corporation has any inter- 
est direct or indirect in the said stocks, bonds or 
other securities than as so stated by him. 

M. A. TARUMIANZ, M. D. 


Business Manager 
Sworn to and subscribed before me this 10th 
day of October, 1938. 
W. TRUXTON BOYCE, 
Notary Public 
(My commission expires Sept. 15, 1941) 
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SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


-In 
DEPRESSIVE 


In depressive states, the suitability of “Benzedrine 
Sulfate’ (amphetamine sulfate, S.K.F.), as well 


| STATES : as its.correct dosage, must be determined for the 


individual patient. 

Tentative classifications, however, suggest that ‘Benzedrine Sulfate’ 
is most likely to be of use in conditions characterized by diminution 
of capacity for activity, and that it is apt to be contraindicated in 
anxiety states accompanied by agitation. In depressive psychopathic 
states the patient should be institutionalized during the adminis- 
tration of ‘Benzedrine Sulfate’. 


Initial dosage should be small, ranging from a minimum of 2.5 mg. 


(14 tablet) to 5 mg. (14 tablet). These should be regarded as test doses, 


and if no effect is obtained from the smallest amount given, the dosage _ 


may be progressively increased until a definite effect manifests itself. 
Usually it is unnecessary to give more than 10 mg. at a single dose. 


Careful medical supervision during this test _— is eer 


desirable. 


dosage hes been it may be given two 


or three times a day, bearing in mind that administration in the late 
afternoon or evening may interfere with sleep. When divided doses 
are required, the specially grooved tablet may be broken and one-half 
or one-quarter tablet given. 

The effects of ‘Benzedrine Sulfate’, whether desirable or undesirable, 
are usually apparent with the first few doses. If there are undesirable 
effects ‘Benzedrine Sulfate’ obviously should be discontinued. 


BENZEDRINE SULFATE TABLETS 


| Each ‘Benzedrine Sulfate Tablet’ contains — sulfate, 
oy 10 mg. (approximately \¢ gr.) 

adopted amphetamine as the descriptive name tor a-methylphen- 
ethylamine, the substance formerly known as benzyl methyl! 
carbinamine. ‘Benzedrine’ is S.K.F.’s trademark for their brand 
of amphetamine. 


Established 1841 
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Not Just A 
Lumber Yard - 


but a source of supply for 
almost any construction 
or maintenance material. 


“Know us yet?” 


7. ELIASON 


INC. 
Lumber — Building Materials 
Phone New Castle 83 
NEW CASTLE DELAW ARE 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Freihofer’s 
“PERFECT LOAF” 


NOW 
Paliced for Freshness 


Adding Perfect Freshness 
to Perfect Quality 


be 


For High Quality 
of Seafood : 
Fresh-picked ee meat, shrimp, 


scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705Y, KING STREET 
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Everything the 
Hospital may need 


in; HARDWARE 

CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


PARKE’S 
Gold Camel 
TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods’ Flavoring Extracts 


Philadelphia :-: :-: Pittsburgh 


Garrett, Miller & 
Company 
Electrical Supplies 


Heating and Cooking Appliances 
G. E. Motors 


N. E, Cor. 4th and Orange Sts. 
Wilmington - - - - Delaware 


Heroy’s Coffee 
Is Roasted the Day You Buy It! 
TRY A POUND TODAY AND NOTE THE 
REAL COFFEE FLAVOR 
Genuine Mandheling Java 39° 
and Arabian Mocha Ib. 


w, 31° 


Heroy Strong Coffee, y) 5° 
Strictly High Grade.............. Ib. 
Orange Pekoe 37° 
Tea lb 


HEROY TEA STORE 


708 King Street Phone 7411 
WE DELIVER. 


ICE SAVES 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Plastering 
Contractor 


Electrical 
Contractor 


Clarence W. McCaulley 


Contractor to Make the Home a Better Place 
to Live with 


ART and QUALITY TILE 
ELECTRIC FIXTURES 


Interior and Exterior Tile, Marble, Terrazzo 
and Slate Work 


103 West Eighth Street 
Wilmington, Delaware 
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BURN-BRAE 


Founded by the late Robert A. Given, M. D., 1859 


A Private Hospital for Mental and 
: Nervous Diseases and 
Alcoholic Cases. 


CLIFTON HEIGHTS, Delaware County 
PENNSYLVANIA 


Long Distance Telephone, Madison 535, via 
Philadelphia 


Herbert C. Stanton, M. D., Supt. 


Flowers 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Fraim’s Dairies 

Distributors of rich Grade “A” pas- 
teurized Guernsey and Jersey milk 
testing about 4.80 in butter fat, and 
rich Grade “A” Raw Guernsey milk 
testing about 4.80. This milk comes 
from cows which are tuberculin and 
blood tested. 

Try our Sunshine Vitamin “D” milk, 
testing about 4%, Cream Buttermilk, 
and other high grade dairy products. 


VANDEVER AVE. & LAMOTTE ST. 
Wilmington, Delaware 


Blankets — Sheets — Spreads — 
Linens — Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers — Converters 
Direct Mill Agents 
Importers — Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


NEWSPAPER 
And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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